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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.
I. PLACE OF DEATH

FILED MAY 25 1958

THE DIVISION OF RHEALIR OF MIESOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Ei lii PRIMARY REG. DI3T. no.l_0.0B. Regizivar's No

16783

4191

Stote File No...

2. USUAL RESIDENCE (Where deceassd lived. If Lnstisution: residsnos before

(You. 0o, 01 u‘n‘kllzo-n) (If yos, ive war or dates of servics)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

_*This doer not mean
the mode of dying, such -
o2 heart failure, asthenia,
aec. It means the dis-

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving Dl"gﬂ &f‘ ‘ !'

ri.u ta the above cause (a) da!iﬂﬂ

nderlying cause last

a. COUNTY a. STATE b. COUNTY ailialasion),
. Missouri
b. CITY (I oteide corpurate limits, write RURAL and ire ¢. LENGTH OF || <. CITY 4 1s Heridencs within limity o
oR STAY OR e :
TOWN townahlp) {in this place)) TOWN ‘S,t.I_,ouj;s ?g W'-Il—?
d. l'-'.ltlous.P?!'ﬂAMEOOF (1f not in hoapital or 1 o, give streot add or loeation) . ASDTDRRE& (It roral, givs locution) / 7
INSTITUTION. Do0.A. Homer Phllllps Hosp 2/ 282404 Cass Avenue ] S’
3. NAME OF . (Fimat b. (Middle ¢. (Lest)
DECEASED . (First (™ ! (¢ 4. DéTE {(Mouth)  (Dey) (Year)
{ Type or Printk ARTHUR W LEACH DEATH Mav 9 1955
5. 5EX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u-,...'. " o ¢ mn F oo w0 K,
= ) WIDOWED, DIVORCED (Specity) omh-, Hours | Min
Male Col ried Nov 9 1888 6 10 |
10a. USUAL OCCUPATION (Givskdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working life, svan if uu‘:-:) DUSTRY _ . wf" ead State or Foraign c’““,) ‘LC‘O:HI‘}%%?F WHAT
Labor Rail Road Booneville Miss / U.5.A.
13a. FA_TNER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richmond Leach Bettie ¢ | an L .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

) | INTERVAL BETWEEN
s ./- * .| ‘ONSET AND DEATH
o

eare, infury, or complil
tion which eavsed death.

DUE TO (c)@ MGI{‘:d‘-ﬂ ' %404 {-{P—M

1. OTHER SIGNIFICANT CONDITIONS

' Omd!timucnnfribﬂlngmmdmhmm
L related Lo the disease or condition couting death.

/

19a. DATE OF OP_FI%APJ 195, MAJOR FINDINGS OF OPERATION , , 20, AUTOPEYT
| s 4 o 1
218, ACCIDENT "(Bpecliy) 21b. PLACE OF INJURY (ug..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP (COLUNTY) (STATE)
SUICIDE v [ hom.:lnm.hmy nrut uﬂmbldc ata.)
HOMICIDE ) .
21d. TIME (Month) (Day) {(Year) {(Homr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK ‘{ 5‘* ?)
o

alive on

N 1 hercby certify that I attended the deceased from
, and that death

19 that I last sato the deceased

—_— 1 , o y s
rred a m., from the causes and on the dale slated above.

T th‘.la{

Z3b. ADDRESS
1300 Clark Ayenue

SIGNE.D
Ev)ie

u RMI A\}.. CREMA-
'350%3.'1‘ i

m. DATE
13/195.5

24c. NAME OF CEMETERY OR CREMATORY
Washington Park

24d, LOCATION (Qity, town, or connty) ~
St. Louis, Co. Mo

"(Btate)

DATE REC'D BY LOCAL

MAY 111955

ﬁ Ezs SIZNATUZ : )ﬁ&

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

~J.H.Randle & Son 3133 Bell Avenue

(Licensed Embalmer’s Statement on Rm Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student ...o.oovnineiintiiiiiii it iaseieeaaaanas
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his QWN handwriting.

7 this body.is not embalmed, fact should be so stated above.




